MPFL graft fixation in low degrees of knee flexion minimizes errors made in the femoral location.
To evaluate the appropriate amount of knee flexion in which to secure the graft during medial patellofemoral ligament (MPFL) reconstruction. Heavy suture was used to simulate graft tissue during MPFL reconstruction on eight fresh-frozen cadaveric knees. The sutures were passed through two transverse patellar tunnels and draped over a Kirschner wire at Schöttle's point on the femur. Suture displacement at the location of the wire was measured during knee range of motion from 0 to 135°. The wire's location was then moved to 3 additional locations (1 cm proximal, 1 cm distal, and 1 cm anterior), and the measurements were repeated. Using Schöttle's point, the suture length did not vary throughout all ranges of knee flexion. The distal location resulted in a greater distance between attachment points (i.e. graft tightened) if the measurements began with the knee flexed and then brought into extension. Conversely, with the proximal location, the opposite occurred as the knee was extended (i.e. graft loosened). For all locations other than Schöttle's point, the amount of initial knee flexion for fixation was directly related to the amount of suture length change when the knee was brought into extension. For non-anatomic femoral MPFL graft fixation locations, suture length (and thus graft length) in full extension becomes increasingly altered if the graft is secured in high degrees of knee flexion. Thus, graft fixation in lower degrees of knee flexion is recommended to minimize over or under tensioning the graft when the knee goes into extension if the graft position is placed in a non-anatomic location. To avoid this problem, fluoroscopy should be used to locate the anatomic footprint of the MPFL insertion. While recognizing the limitations of cadaveric research, this study is the first to provide any data to corroborate the widely used practice of securing the MPFL in lower degrees of knee flexion.